Lo ]

FILED
. 2006 NOT R RUAL REPORT CATION — Jan 30, 2006 8:00 am

DOCUMENT # N48931 Secretary of State

1. Entity Name 01-30-2006 90051 038 ****70.00
THE ART GUILD OF PONCE INLET, INC.

Principal Place of Businass Mailing Address
4670 S PENINSULA DR, PO BOX 238414
PONCE INLET, FL 32127 US ALLANDALE, FL 32123-8414 US
S v RLATETMRIRERITMEANY

Suite, Apt. #, alc. Suite, Apl. #, slc. 01252006 Chg-NP CR2EC37 (11/08)

City & State City & State 4. FE| Number Applied For

59-3131891 Nat Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired B/ ?g;fqmm'
6. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Reg!stered Agent
Name
HANSEN, MARY D e .
STORCH, HANSEN & MORRIS P.A, Street Address (P.0. Box Number is Not Acceptable)
1620 S CLYDE MORRIS BLVD., S-300
DAYTONA BCH., FL 32119
_ City FL I Zip Code

B. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of leguslemd agent.

SIGNATURE e
I Signature, typad or priniad nama of ragistersd agent and Kile i applicable. {NOTE! Registared Agent signanye requirad when reirstating} . . . DATE N . .

. .. Flling Fee is $61.25 .. | 9. Election Campaign Rnancing © $5.00 MayBe | - Make chock payableto *

" - .--- -~ Due by May 1, 2008 -~ - - Trust Fund Contribution.  © [0~ Added to Fees " 7 'Florida Dapartment of State

10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD | O velete ME [ Change [ Addition

NAME HAND, DIANNE HAME

STREET ADDRESS | 119 INLET HARBOR RD STREET ADDRESS

CITY-ST-21P PONCE INLET, FL 32127 CITY-ST-2IP

TITLE vD O pekets TILE ' [ change [ Aadition

NAME DANDORF, JEAN NAME

STREET ADDRESS | 3190 ROYAL BIRKDALE WAY STREET ADDFESS

CIry-51-2iP PORT ORANGE, FL 32128 City-Si-ap .

TILE TD [ pelete TME [ Change [ Addilion

NAME KNOLL, BEITY . . NAME

SIREET ADDAESS | 102 SPYGLASS CIRCLE STREET ADORESS

CITY-5T-21P DAYTONA BEACH, FL 32114 CIry-ST-2IP

Tine sb o [0 Delete e s5p R Crange [ Addition

NAME KEVRA, DORIS NAME Ki1key, BeerTHA

STREET ADDRESS | 4512 NETTLE CREEK COURT STREETADDRESS | § 2 &5 ES MEEALDA AVE,

ory-s1-2¢ | PORT ORANGE, FL 32127 CiTY-ST-2IP SoUTH DAYTONA BEA Y, Et ZZ) 18

e O ekete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cry-s1-21p CITY-S1-2F

e L) oeict VI O change [ Addition

STREEY ADDRESS . N . STREET ADDRESS . ) ‘ T

CIy-ST-ZP L cITy- S5-I . , D e

' 12 | heraby cerufy that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true angaccurata and that my signature shall have the same lagal effect as if mads under oath; that | am an officer. or director

. -of the corporation or the-receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atlachment with an address, with all other fike empowered.

SIGNATURE: mﬁ/lf/{ BETTY ), Know }zg/zoogz QSQLEZS&-&QQ

,‘M’T’"ED 'OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Phone #




